. 1 . MARYLAND STATE DEPARTMENT OF HEALTH 
eer is DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
~ FOR STATE 1599 0. MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


. DECEASED: i ' 
HEALTH..DEPT. ty eet CHARIES P, DOWNS 


16004 


20, ipl KNOWN, 


Month 


Doy Yeor 2b, HOUR 


EsTI- - 

2 DEATH ATED reve 7, p68 315% 
sz E 3. a 4. RACE S. DATE OF BIRTH 6. ee Ey Li es oa 24 RS. 2c, DATE PRONOUNCED DEAD 2d. HOUR 
oY : s Month D Y : 
pat White] varch 9, 1908] 80" ms | | | | “Nov. ™ 7, yp8 fit l5y? 
. a 7o, BIRTHPLACE (Stote or foreign | 7b, CITIZEN OF WHAT COUNTRY? 8, MARRIED [XJNEVER MARRIED [_] | 9. COUNTY OF DEATH 

oe. Ee-2 onl Maryland U, Ss. A, wivowen [] — oivoRceo [] Howard ta 
= Ss 2 10. CITY OR TOWN OF DEATH Tl. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol _ |120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
oo / . ive street oddress durigg most of yen lle even jf retired.) HASTE 
33 Sl Elkridge %610 Old Main Street Bark Super. ate Dept. of 
ZS SBNE E | 130. USUAL RESIDENCE (Where decoosed lived, if institution: Residence before] 13c. CITY OR TOWN 13d. INSIDE CH UMTS? ]13e, STREET AND NUMBER ae 
Fee ie = pe 4 I 2 
Sf a = / | oamission) STAEMayyland| 3 COWY Howard Elkridge | sD Nom 5610 Main Street 
aE #5 / fia rarners name First Middle lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
= = os 
moped a John i. Downs Ella Atwell 
exe &3 Too, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 21227 
= = a2 (Yes, no, or unknown) (if yos give war or dates of service) 215-22-8958 2 
= €¢ 28 No Doroth Downs, 5610 Main dee Md 
Be Be a & 18. CAUSE OF DEATH (Enter only one couse per line for (0}, (b), ond (¢}.) Pi sighed Li 
2:38 ££ PART |. DEATH WAS CAUSED BY: 
eta Es ; IMMEDIATE CAUSE (0) Shotgun wound of Head 
se= fet 1 DUE TO, OR AS A CONSEQUENCE OF 
283 28 Conditions, if ony, which gove ®) 

s tise to immediote couse (0), 
z s - = ie stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
os =i — lost. , a an 
= ays = (0. 
Bao 
2t5 her PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
fee 2° 7 x 
=o 3s = fj'e 
Ss: 3B S = [190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
Sate Se s WAS PERFORMED? 
po oS i aa = ves &] No] 
Foo eS & 210. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Day, Year 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 
=z 3 @ | PRIMARY fx] OR CONTRIBUT UR, a 
a55 u5 5 s PRIMART Gc] OK ¢ MRIBUTING Cb SRM. Nov. 7468 | Self-inflicted shotgun wound 
ss 25 & 

z 2 ct Gere ¢ = ]2ld. INJURY OCCURRED 2le. PLACE i INJURY it home, form, street, 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
Seueke I pte mae rae] Foto oe esi, ete) $610 Main Street, Elkridge Howard M.D. 
S274 = : 5 : = 
bes 3 588 220. I certify that | took chorge of the remoins described obove, held an Autos Bx], ~ “Inspection [_], Inquiry [_], ond in my opinion 

<= re 5S 3 
eet S 3 death resulted fram: Natural causes [-], Accident [[], Suicide & ], Homicide [[], Undetermined manner [_] 
ese Pea 
3858 Z LZ eae CHIEF MEDICAL EXAMINER = [[] 
ef Aare es, up. ASSISTANT MEDICAL EXAMINER BEC 22b. DATE SIGNED 
Se sce = ; November 8,1968 
aos ow. EXAMINER'S Ronald N. Kornblum,M.D. berury meDical exanner (] ae a 
eee 3 NAME (Type) ADDRESS{Street, city, town, or county) 
faa-4 se 
2 Feu © = 230, BURIAL, pea ne Bb. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) {County) (Stote) 
REMOVAL (Specify) 
) Buria -11-1968 Meadowridge Memorial Park Dorsey Rd. Howard Md. 


8 24. FUNERAL DIRECTOR ADDRESS 2So. REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 
4 ale 
weasweg\ | Howard H, Hubbard 4107 Wilkens Ave. 21229 on NOVI 1968 Charla, 


TO HOSPITAL OR ®.. PHYSICIAN 


® 1% 
4 haurs after death. 


: The law requires that the death certifichte BMMbxpcuted within 2 


Page 4 may be retained by the haspital ar attending physician. 


MAARTLAND STATE DEPARTMENT UF MEALIT 


15992 


1. DECEASED-NAME 
(Type ar print) 


Middle 
Gonzales 


0. 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 


160005 


2a. DATE OF DEATH 
Mont} Year 
November bg {868 


Har 
To. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 


ie 


country) 


» [130. USUAL RESIDENCE (Where ‘deceased lived, if institution: Residence befare 
ladmission) STAI 13b. COUNTY Howard 


Lost 


| [TaFATHER'S NAME First Middle 
Ernest Correa 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 
Yes, noe unknawn) | {if yes qwve war o dates of service] 


physician and campletely filled in 
en please remave carban papers. 


B. MARRIED [X] NEVER MARRIED[-] 


13e. CITY OR TOWN 13d. INSIDE CITY LIMITS? 
llicott City’SO ll 


17, INFORMANT 


Tob. SOCIAL SECURITY NO. 
212-10-2266 |Rose Marie Gonzales 


october 15, 1896 bay fed 
9, COUNTY OF DEATH 


S. DATE OF BIRTH 6. AGE (In yeors 
D HOURS | MIN. 
ot a ey) 


Chile A WIDOWED [] _ DIVORCED ([] Howard Md 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If natin hospital 1120. USUAL OCCUPATION (Kind af work dane | 12b. KIND OF BUSINESS OR 
SO A A give street address) * during most of working life, even if retired.) | INDUSTRY 
fe) Q McKe e Road ed Beth ee 


Re 

7 Te. STREET AND NUMBER 
420 McKenzie Road 
1S. MOTHER'S MAIDEN NAME First Middle 


(Unknown 


last 
Correa 

Address) cott City 

420 McKenzie Rd, 21243 


th 


1B. CAUSE OF DEATH (Enter only one couse per li 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 
/ ] 


( DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave 


for (a), fb), and (c).) 


t in 
BETWEEN ONSET AND DEATH 


rise ta immediate cause (a), (b) 
stating the underlying couse’ DUE TO, OR AS A CONSEQUENCE OF 
lost. ) 


y 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


200, AUTOPSY? 
Yes C] 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


“a _| 


21a. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 
OR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Day Year 
{If either, notify medical examiner) P.M. 19 


ic. HOW INJURY OCCURRED (Enter noture af injury in Part 1 or Part 2, Item 1B) 


MEDICAL CERTIFICATION 


21d. INSURY OCCURRED | 2te. PLACE OF INJURY 


After this certificote has been signed by the attendin: 


e 3 shauld be detached for use os the burial-transit permit. 


ied with the State Dept. af Health priar ta burial, crematian, or removal, and in any event, within 72 hours q 


AT HOME, FARM, STREET, aah 21f. LOCATION Street or R.F.D. Na. 


City ar Town County State 


ile Not while} OFFICE BUILDING, ETC. 
jat work’ at work i) 
220. | certify thot (I)Ithis haspital) attended the deceased from “7 = § Wer, twit , 9G <, thatt))(we) last 
=x saw the deceased alive,.9 z none and that ingimy}yaur) apinian death accurred an the date and haur and fram the 
4 causes stated abave({l) | ef did bdid nat) view the bady after death. 
= oe 
5 2b. SIGNA’ Rata FT ae 2c, DATE SIGNED 
“= L 
= ton” AEs 7 CA heen Dec vente PHYS. pirecror CL) pays. = & 
28= | 22d. PHYSICIAN'S De. ADDRESS 
= Ss | NAME(Type) Thomas We Herbert 2 44 Church Road, Ellicott City, Md. 
52 Qo eS 
5 Be a. BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
eee BUST) 12-2-68 Loudon Park Cemete Baltimore City, Baltimore Md. 
halts 24, FUNERAL DIRECTOR ADDRESS 50. REC'D BY REGISTRAR 25b, REGISTRAR’S SIGNATURE 
eae 21229 | omeNeg § Q6B Poh onkag forts 


Howard H, Hubbard, 4107 Wilkens Ave. 


at 


1S. MOTHER'S MAIDEN NAME First Middle Lost 


- ‘ MARYLAND STATE DEPARTMENT OF HEALTH ~ : 
ae 1 15.99 A DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 16006 
FOR STATE F MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. 1. DECEASED-NAME First Middle lost 2o. DATE ees Month —Doy 2b. HOUR 
Type or Pr 
oi ce (Type or Print} JOHN GORDON HILTZ Ta hatte Nove7; 1968. 9:05 wp 
ar} 3. SEX 4, RACE Sepe.22,1954. AGE th he 2c. DATE PRONOUNCED DEAD 2d. HOUR 
Cy YI 
oS Male | mgSept.22,195q “Wel | | [| tmtnov. 7, "My 68)9:05P 
Sa To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED [_]NEVER MARRIED [9 | 9. COUNTY OF DEATH 
&h is county) Md. U.S.A. WIDOWED [] DIVORCED [J Howard ig 
= oe 10. CITY OR TOWN OF DEATH TT, NAME OF HOSPITAL OR ee Wg p-fospfo} 120. USUAL OCCUPATION (Kind of work ane KIND OF BUSINESS OR 
sez a .. dd a aoa f retired}, fINDUSTRY 
=gete bq — eer Beering Ave. via duct Elkridge" CT@rke™''""™WeSEern Union 
5 é 2 13d. INSIDE GTY UNITS? | Te, STREET AND NUMBER 
Sas 4 Baltimore | \&() Gt |Bor 79, River Road 21227 
2 
i=} = 


E 
S 
a 
a 
2 
r=] 
a 
o 
2 
£e€ 
$3 
a 
a 
Bs 
ae 
sz 
- 6 
eee ha nnert. Hi Gertrude E H 
We 2/es Te, WAS DECEASED EVER N US. ARHED FORCES? ob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
ef. oe eter a) Siberia a has.Rennert Hiltz River Road 
zoe . - _ = an tEnEEEREEEEERRAEREREEEREEE = = 
3: = = = 1B CTisepenent) Teen only one couse per line for (0), (b), ond (c).) ; RaW er RR 
(223 E = pes , IMMEDIATE CAUSE (0) Multiple Traumatic Injuries 
ote eS Se / DUE TO, OR AS A CONSEQUENCE OF 
283 2 = Conditions, if ony/ which gove i 
ovo eo tise to immediate couse (0), (b) 
Le tae 3 stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
S632 2° hast. — 
Geo 3 ed (9) — 
2= > oe PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
oMme ws A A TT 
ZED Se =z 5 Oa 
SS at $ = ]7s0. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
“*5 36 S WAS PERFORMED? SE NO 
22 oe) EZ 
S25 35 ( & [Plo. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Day, Yeor Dic HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, tem 18.) 
xe EB ge = | PRIMARY [ix] OR CONTRIBUTING Z . i 
Ssesis 3 CaS OF DEA OF 16 304 Nov.7, 968 | Subject ran over by train 
= 2 Gea 2 = P2Id._ INJURY OCCURRED al PLACE of Oe {At home, form, street, 21. LOCATION Street or R.F.D. No. City or Town County Store 
ce s ory, office building, etc. 
Senees sites CVs Den Tr B&O _C&0 RR Howard M.D. 
2 = . * a 
im s 25 ez 22a. | certify that | tack charge af the re remains described above, held an Autopsy Inspection (-], Inquiry (-], ond in my opinian 
= P Ss , 
2esega death resultedtrom: Natural causes (_], Accident [}, Suicide (J, Homicide [], Undetermined manner (_} 
“uy eS 
gfse2 CHIEE MEDICAL EXAMINER  [] 
St — ae ti 
3 fs fst ane Ox. Mp, ASSISTANT MEDICAL EXAMINER 22. DATE SIGNED 
S 3 .D. 
BS sce panies Ronald N.* Kornblum,M.D. DEPUTY MEDICAL EXAMINER] November 8, 1968 
“us = a G = NAME (Type) ADDRESS(Street, city, town, or county) 
2 t=no = 0. BURIAL, po. 7b. DATE Dac. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City or Town) (County) __(Stote) 
REMOVAL Spe 
11-11- 1968 Woodlawn WO awn Md 
NU FUNERAL DIRECTOR ADDRESS To, RECD BY REGSTRAR | 25b~ REGISTRARS SIGNATURE 
VR ALSME (5) Ry) 


wage, Z| G. Howard Strong 3207 W. North Ave,, _[omNOVi2 19 


.. MARTLAND STATE DEPARTMENT UF ACALIA 
ey. il 15992 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 16607 


ied CERTIFICATE OF DEATH 


Lost 


|. DECEASED-NAME 2a. DATE OF DEATH 


€s = = (Type ar print) Me De 
i=J 10 0) 
g Bes Leuys YG a 
5 “75 S. DATE OF BIRTH & AGE (in # [IF UNDER T YEAR | 1F UNDER 24 HRS, 
= a gst birthday] ‘MONTHS |B IN 
5 Sou -n ALE eae F-/6-S7E ES de ves {ee eae 
2 ay 2h To. ERIE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [Dd] NEVER MARRIED] 9. COUNTY OF DEATH 
4 coun 
@: AF sey) ear apes, bea WIDOWED DIVORCED [_] /40 WARD Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF ie INSTITUTION (If nat in hospital 12a, USUAL OCCUPATION (Kind of wark done 12b. KIND OF BUSINESS OR 
hor) 2 s give street address; during mast gf warking life, even if retired) INDUSTRY 
Merrigisville CUNEE 
. ue. USUAL ants (Where deceased lived, if institution: Residence befgre | 13c. CITY OR TOWN 1d. INSIDE CITY ITS? 1 ]3e. STREET AND NUMBER 
A. fadmissi ATE 13b. COUNTY 3 ‘A v 
a eal ® OWN ane) _MaRRiclevillel SEO 
14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
+ ‘ 


OW A044 1 Seo 


Li 


16a. WAS DECEASED EVER IN U.¥. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, no, or ypknawn) (if y85.grve war or dates of service) 
Wa 
18. CAUSE OF DEATH (Enter only one couse per line far (a), (b), and (c).) ‘ TWEEN OT IND Ou 
PART |. DEATH WAS CAUSED BY: vA ae rs 
' IMMEDIATE CUse (-) GEPCPhe] VA 2¢ylar~ OS 
TO6Y DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave ) ON FCT) 2 SCLEWO WS Sa or 


y the attending physician and campletely filled in 


-transit permit. Then please remave carban pap 
, crematian, ar remaval, andin any event, within 


rise ta immediate cause (a), 
sfoting the underlying cause¢ DUE TO, OR AS A CONSEQUENCE OF 


bast @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


19a, DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys] NOE CAUSES OF DEATH? 
pr 


210, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2Ic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 1B.) 
[OR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Month Day Yeor 
(if either, natify medical examiner) P.M. 


le, PLACE OF INJURY erence sty —" FACTORY.) | 21f, LOCATION Street or RFD. Na. City or Tawn County State 


The law requires that the death certificdte B€@xetuted within 


MEDICAL CERTIFICATION 


While -— Not while 

lot work —_at work —"_ 

22a. | certify thof (I) this haspital), attended the deceased fram a2, 19S, to_fL- , Wer, thatt{l) (we) last 
saw the deceased aliys.on = 192%, and that in giny)) aur) apinian death accurred an the date and haur and fram the 
causes stated abave’ (I) weY(did)\ did nat) view the body after death. 


After this certificate has been signed b' 


3 shauld be detached far use as the bi 


d with the State Dept. af Health prior ta burial 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


[-4 

=) 

a 2b, SIGNATU 2 2c, DATE SIGNED 

ir ATTENDING MED. STAFF 

B28 Weise (77 2 LA Medora GA Brecon O ome, OO] A 20-2 & 

23= 22d, PHYSICIAN'S De. ADDRESS a, : 

2% Mitten Thora F Herbert, MN (CF Gurh hd Litt Gh, Md Ye 
} fe |) a ee SS a SS 

5 ea 23c. NAME OF CEMETERY OR nn 23d. LOCATION (City ar Town) (County) (State) 
54 REMQVAL (Speci 4 3 ‘ 

254 BOESEY 1-23-66 \WesT Lbe C5omVeirriols ville, Howard Ma 


VRAIS (4 m4. NE DIRECTOR ADDRESS j Sa, REC'D BY REGISTRAR 2b. REGETENS SIGNATURE 
ta Kkat  decrden Kocztle ld. jum NET 968 | ad 


MARTLAND STATE DEPARTMENT OF HEALIA 


] 15 9 9 & DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1600 =} 
CERTIFICATE OF DEATH 

fe Ng 1. ee First Middle Tost Zo, DATE OF DEATH 2. HOUR, 
> .2]o jype or print) Month Day Year 
8 tke Hugh Joseph McCall Jr 968 9:30" 
a Joi g No 68 0 
EP wi 3. SEX 4. RACE S. DATE OF BIRTH ‘i A es [IF UNDER YEAR] iF UNDER 24 HRS. 
S ast bi Days | HO Min. 
SIE vale White June 19, 1685 Ds 
3 a 3 Fae {Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED 1 Never maRieoO] 9. COUNTY OF DEATH 
= 23e Maryland Ue Widowed K} —_blvorced (] Howard Count; Md. 
=« #88 0. CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (IFrnot in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b, KIND OF BUSINESS OR 
= Ss opt a d 1 of warking life, even if retired) _ | INDUSTRY 
Snes EO Elkridge MOPO"AEhol Avenue allway Pos: Office. 

a 5 = 13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? | 13@, STREET AND NUMBER. 

S , ~ fosmissign) , STATE COUNTY . 
23 / 2 VOe Atins Ma |! OY Howard Eliridge |S) *0) | Ray 70LOAthol Averue 

252 ee a ee ee 
: es 4. FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Tost 
BS cys Hugh Joseph McCall Sr, Sarah Kell. 
2 eos. Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob, SOCIAL SECURITY NO. 17. INFORMANT ; 
z a “Yes, No,peunknown) — | [if yes give war or dates of service) Spear eg pete 21227 
8 ee Ro’ R20-44-5422 |Mrs, Alice A, Linder '7006 Athol Ave 
- oD ee Se ee ee a7 7 
Pee sis 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and {c)) ; Series wo tonu 
= §.2 PART |. DEATH WAS CAUSED BY: f =~ 
ey ees ’ IMMEDIATE CAUSE (a) Cte hepsi ler GZLLDZL 
7s — es f 
= Sige / ? DUE TO, OR AS A CONSEQUENCE OF ie _=<* zl 9 
2 Ses Conditions, if any,which gove 6) BE mens <<. 9 Roy (oo? 77 
s 22s tise 1a immediate cause (a), (b), = 
= ay 5 stating the undeslying cause DUE TO, OR AS A CONSEQUENCE 
$ $= Lost ia 0) 
3. PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a} 
2. 2 es 
= Ax 
5 19a. DATE OF OPERATION | 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

| CAUSES OF DEATH? 

‘= / yes [] No [4 


Ta. ACCIDENT WAS UNDERLYIN! 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, Item 1B.) 
(TPOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Manth Doy Year 
(If either, notify medical examiner) PLM. 19 


21d, INJURY OCCURRED | 21e. PLACE OF INJURY (8 HOME, FARM, STREET, Pa 21f. LOCATION Street ar R.F.D. No. City or Town Caunty State 
Not wi OFFICE BUILDING, ETC. 


MEDICAL CERTIFICATION 


e 3 should be detached far use as the bu 


, pa 
shauld be fied with the State Dept. of Health priar ta burial 


fat work —_ot wark 

22a. | certify that {|) {this haspital) attended the deceased fram Z WS, to Zee 7, IGS, that((} (we) last 
saw the deceased olive an_2gv 7g s— 194" and that in (my) (aur) apinian death occurred an the date and haur and fram the 
causes stated abaves(|})(we) (did) (did nat) view the bady after death. 

22b. SIGNATURE y ene Hy STAE 22. DATE, SIGNED : 

e: Creer Jy By, ZH pas, omecton C) pas, OO] 4“ aA z 
/ ‘22d. PHYSICIAN'S 22e. ADDRESS A 

ERE YESD B,Bruce Brumbaugh M.D. 5609 Main St, Elkridge, Md 


Page 4 may be retained by the hospital ar attending physician. 
directar, 


TO FUNERAL DIRECTOR: After this certificate has been signed b 


TO HOSPITAL OR ATTENDING PHYSICIAN 


23b. DATE see 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
OVAL pedi 11, 9 Loudon Fark Cemete: Balti 
Ba fi ry imore, Maryland 
Fash 8) 74, FUNERAL DIRECTOR F ADDRESS Ta. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
som ev 1728.) J anal Yetsthinl Wrore, Catonsville, Mad omNQV12 1968 ~Chorkas Meds 


TO HOSPITAL OR 8... PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARTLAND JIAIE DEPARIMENT UP AEALIGL 


1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 16009 
15995 CERTIFICATE OF DEATH 
1. DECEASED-NAME First Middle Last 2c. DATE OF DEATH ‘2b. HOUR 
Tipe ope JOHN C, O'CONNOR, SR, Novembei™” 23 ,°% 1968" | ¢ 42m 
‘6 
of | ER 4, RACE $. DATE OF BIRTH 6 Ee (in Be [_ iF UNDER I YEAR | Ca 24 HRS. 
ed 8 lost b 0 min 
25 Male White June 16, 1898 Wesley 
Bw 3 7o,DRTHPACE (tte or frig [7 CZEN OF WHAT COUMTET? 8 MARRIED CA NeveR MARRIED] __[°- COUNTY OF DEATH 
ct country) 
Se ae Maryland U.S.A WIDOWED [_] DIVORCED (] Howard Md. 
2ee 1D. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120, USUAL OCCUPATION (Kind af work dane | 12b. KIND OF BUSINESS OR 
Sa AP if give street address) during most of working life, even if retired.) INDUSTRY 
=s3l Elkridge 1012 Montgomery Road [Retired 
z 5 = A 2 be USUAL RESIDENCE (Where deceosed lived, if institution: Residence before {13c. CITY OR TOWN Ve. INSIDE ciTY LIMITS? | 13e. STREET AND NUMBER 
av® s ladmission) STATE 13b. COUNTY. 
Bas 7 ) Maryland 3 Howard Elkridge | "SU "GY | 1012 Montgomery Road 21227_ 
& | [TQ FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
a 
2g John A, O'Connor Theresa George 
“SBS Téa, WAS DECEASED EVER IN USS. ARMED FORCES? Tob. SOCIAL SECURITY NO. __]17. INFORMANT Address 21227 
-as Yes, no,ar unknown} — | {l¥yesgvewor or dates of sence ; 
ae No -16-3798 M Helen A, O'Conno 0 Montgomery Rd 
2.2 PPROXIMATE INTERVAL 
gee 1B. CAUSE OF DEATH (Enter only one couse per line for (o}, (b), ond {c)) = 
s= PART |. DEATH WAS CAUSED BY: ae 
Se5 L7G MMDIATE USE fo) Lace elt ee << 
=a & C 
s Ss s 7 / DUE TO, OR AS A CONSEQUENCE OF 
ery Conditions, if ony, which gove b 12 Z 
Mace tise to immediate couse (0), ( e : 
sg 2s s stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 
if 3 = =i lost. So ee () 
= 555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 
Seed AYA] 
Sige z Yt 
= 3 nae a ATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING. 
Sueias sy S wo wo CAUSES OF DEATH? 
selec Al= 
527s © [io. ACCIDENT WAS UNDERLYING] 21b, TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | ar Port 2, Item 1B.) 
ee 
B get & | Cor contripurinc (7) cause oF Deatk HOUR AM. Month Doy Yeor 
BES 8 {If either, notify medicol exominer) MM. 1 
Scie = | 2d TRDURY OCCURRED] ZTe. PLACE OF TNIURY (AT HOWE FRA STE FACTOR.) 21F- LOCATION Steet ar RFD. Wo. City or Town County State 
i. xy 3 Whi oO Not wi OFFICE BUILDING, 
= 
£=23 cot work : 
eees 220. | certify thot {i}p(this haspital) attended the deceased fom —___@ __, l9Z.cs., to_Zeein A, 19625" , thot {i} (we) lost 
SoS saw the deceased olivegan__<é@erg-— 2, 19. 7 ond that in (my) (aur) apinion deoth occurred on the date ond hour ond from the 
Ze causes stated abave((\} we) (did) (did nat) view the body after death. 
S s : oe 
=o 22b. SIGNATUR! 22c. DATE SIGNED. 
2 
eae, CAE ATENDING py. STAFF 22 
se 23 LZ. he ek a aa EGREE PHYS, pieecror C] pis CO] FS LF 
Su Se ; 224. PHYSICIAN'S 22e. ADDRESS ‘ 7 
a ae NAME(Type) Dx, Bruce Brumbaugh 5609 Main Street, Elkridge, Maryland 
zwEsz cel 
imate 230. BURIAL, CREMATION, | 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY 2d, LOCATION, (Cin, or Towe) a ffouaiyh aan qftot) 
boa i un an 
a oss Bota 11-27-1968 |Meadowridge Cemetery Howard Gounty, May 


24, FUNERAL, DIRECTOR ADDRESS. 25a. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
otis WOX| Howard H. Hubbard, 4107 Wilkens Ave. 21229 one NOV.29 1968 fCAorbag 9 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


within 24 haurs after death. 


The law requires that the death certificate bé examaate 


Page 4 may be retained by the hospital ar attending physician. 


FUNERAL DIRECTOR: After this certificate has been si 


— 


e funeral 


ani NY 74, FUNERAL DIRECTOR ADDRESS. ‘Sa. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SENATOR 
owevites | Charles A. Rice 661 W. Barre St. DEC 2 1968 | PeHornksy Nn 


pletely filled in byth 


lease remave carban papers. 


igned by the attending physician ani 


e 3 shauld be detached far use as the burial 


rand 2 
déath. 


ce 


Pag 


-transit permit. Then p' 


fl 


directar, p' 


auld be 


filed with the State Dept. of Health priar ta burial, crematian, ar removal, and in any event, within 72 ha! 


MARTLAND STATE DEPARTMENT OF HEALIA 


1 5 g 96 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 16 Cin 
CERTIFICATE OF DEATH 
i ee First Middle Lost 2a. DATE OF OEATH 2b. HOUR M 
e rin ¢ e itl 
(eo) William Richard Staten 113th 


3. SEX S. DATE OF BIRTH 6. AGE (In years 


lost bithday) 


(FUNDER | coe AF _UNDER 24 HRS. 


E DAYS | HOURS [AN 
Ma G. i i 


To, BIRTHPLACE (Stte or foreign [7b CITIZEN OF WHAT COUNTRY? & MARRIEDJEE] NEVER MARRIED[] __|%- COUNTY OF DEATH 
"y ndiana ULSeA< winoweD [] —_vivorcto [J Howard Md, 


11, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a, USUAL OCCUPATION (Kind of wark dane 12b. KIND OF BUSINESS OR 

giv oddgess) dyring most of working life, even if retired.) INDUSTRY 
pees) Washington Blvd” Vecna AUTO 

130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE ciTy LIMITS? 1 13e. STREET AND NUMBER 


lodmissi STATE b. COUNTY. 
issian) Ma. 13 ; Hlkridge | SO xo 255B Washington, Blvd, 
(714, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Unk. 
16a. WAS DECEASED EVER Mees ARMED. saalses 16b. SOCIAL SECURITY NO. 7. wits Address 
Yes, nq,or unknawn) If yes give wor or dates of service) 
io Albirtha Aten B Washington Blyd. 


APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter iitennge7URLG" Gna eeu porn ane cause per fine for (0), (6), ond (0) far (0), (b), and (¢).) BETWEEN ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


iE ee] DUE T0, OR AS. CONSEOUES EOF 
Canditions, if any, which gave i ga-z. oF re. er 
tise to immediate cause (a), ee — — a2 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Lie ae @ : 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BY 
thal 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Q 
eC] 10 O CAUSES OF DEATH? 
ic, HOW INJURY OCCURRED (Enter nature af injury in Port 1 ar Part 2, Stem 1B.) 


NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(} 


21a. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 
[T7OR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Yeor 
{If either, notify medical examiner) P.M. 1 


TAT HOME, FARM, STREET, FACTORY, No! i 
ft fat et ie. PLACE OF INJURY (he yan 2If. LOCATION Street or RFD. No. City or Town County State 


ot work ot wark 


22a. | certify that {1} {this hospital) attended the deceased fram WP , torZaere- ZY ete, that (i) (we) lost 
saw the deceased alive an \92¢ , and that aga or) opinian death accurred an‘the date mT fhaur ond from the 


causes stated abave,4T} (we) (dig) (did nat) view the bady after death. 


7b, SIGNATURE ae hen a ee Mic. DATE SIGNED 
LZ, oy, s DEGREE cron LI O 


MEDICAL CERTIFICATION 


Cage PHYS. DIRECTOR PHYS. (YATE, > 
7d. PHYSICIAN'S Te. ADDRESS 7 
NAME (Type) Mn 19 2 BRI Anes |S OP Faz ton Lhe xton 


BURIAL CREMATION, | CREMATION, 236, DATE. DATE ~ 1 28c. NARE NAI OF CEMETERY OR CREMATORY ZBd. LOCATION (City or Town) faunty) (State) 
Bee” | 11/30/68 Arbutus Mem. Pa Arbutus, Maryland 


a 
ra 
8 
3 
5 
= 
5 
5 
3 
= 
~ 
& 
< 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN 


pay 
2 
= 
° 
2 
= 
3 
$3 
= 
o 
3 
So) 
@ 
<= 
os 
aS 
” 
= 
= 
> 
= 
2 
@ 
=< 
be 


c 
5 
Bod 

és 
z 

5 

2 
= 
3 

2 
4 
3 

5 
ast 
= 

s 

‘3 
2 

@ 

= 
a) 
2 

3 
43 
2 

a 

@ 
3 

> 

3 

= 
= 

© 

& 

8 
& 


MARYLAND STATE DEPARTMENT OF HEALTH 


Zz = : 
tise to immediate couse (a), ()_ 4 e-F Lad <a. expect Za 2D 


] 15 9 i) 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1601 { 
CERTIFICATE OF DEATH 

Se 1. DECEASED-NAME First Middle lost Jo. DATE OF DEATH 2. HOUR 
ges Ure sin Anita McCoy Stead Noveiber 6” 1868io 4" 
3-5 ae See” RACE S. DATE OF BIRTH 6, AGE (In is TFUNOER 1 YEAR [1 UNOER 24 HRS. 
oe Ze st Eeghdoy) RONTHS | OAS | WO wn 
=B3 F W. Sept, 15, 1910 oe wsl 
273 7a. oh (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 maRRIED ER] NEVER MARRIED[] | 9% COUNTY OF DEATH 

A ni 
2 |" Balto, Mal U, S, A, winowin L] _vivorcto Howard td. 
#2e¢s 10. CITY OR TOWN OF DEATH 11, NAME OF bie Solid inhospitol_]12o. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
ees give street odgress) e during most af working Jifg, even if retired.) INDUSTRY 
285 Elkridge puss “fawyers Hill Rd fousewits wn Home 
@2Sot 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIOE City LUMiTS?-— | 13@. STREET AND NUMBER 
Boo f Zamimseon| SINE ag ‘® OWN Howard [Elkridge | ‘SG "0 [5825 Lawyers Hill Rd, 
2 = = 14. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
rs Wilbur  Tylden McCoy Anita Kirwan 
rs 1S ce WAS ae EVER WS. ARMED FORCES? : Bea AAD INFORMANT Address 
gee oor 5 give war or does of servi 
ges ee ea Edward Stead Same 
= 2g) SRR a —TPPROUMATE TERA 
ge = 1B. CAUSE OF bear er. erly one cause per line for (a), (b), ond (¢}) : ¥ ais onl A eld a 
Bes oy IMMEDIATE CAUSE (0) Berne Lata a. : eG Pro 
63s L! x | DUE TO, OR AS A CONSEQUENCE OF 

—— oA Ff x ced 
2 = S -onditions, if ony, which gove oz 
>5S 3 


TO FUNERAL DIRECTOR 


After this certificote has been signed b 


director, page 3 should be detached for use os the buriol 


should be fled with the Stote Dept. of Health prior to buriol 


s 
a> 
a 


ay) HW ideniins & Sons Co, 4905. 
) Ro 2 


stoting the underlying couse¢ DUE TO, OR AS A CONSEQUENCE OF 
last. ae 2 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 


7. / 
= tor 
5 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1s CAUSES OF DEATH? 
2\= Ys)  Noq— 
S F210. ACCIDENT WAS UNDERLYING = /21b. TIME OF INJURY Zc. HOW INJURY OCCURRED {Enter noture of injury in Port 1 or Port 2, Item 18.) 
& | OR contRIBUTING [cause oF OEATH HOUR AM. Manth Day Year 
g (f either, natify medical examiner) PM. 
Id. :. AT HOME, FARM, STREET, FACTORY, .D. No. i 

A arg Te, PLACE OF INJURY (AT HOME FAR SRE 2If, LOCATION Street or R.F.D. No. City or Town County Stote 

fot work — _at work. 

220. | certify that{I)\(this haspital) attended the deceased fram.c<<+~<y 196% , to_Zimy—7 _, 9g, thot (I) (we) last 
sow the deceased olive. on__7? : dee one thot inffhy) (aur) opinian death accurred an the date and haur and from the 
couses stated above/{l))(we) (did) (did nat) view the bady ofter deoth. 

2b. SIGNATUR Za 7 ane Ne. one 2c. DATE SIGNED 

ALA <2 opr 77 ‘SS DEGREE PHYS. 7 prtcror OO pas, OO] #/ ae 

; 22d.” PHYSICIAN'S 22e, ADDRESS 
/ naME(Type) Dr, B, B, Brumbaugh Elkridge, Md. 


[780 BURIAL, CREMATION, | 23b. DATE Tic. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City or Town) (County) (State) 
REMOVAL (Spech 
a remetton 1/8/68 eenmoun Ba more Md 


York Ra . NV i a 19 a8 yi R se ‘SIGI 0 eel 


“he 


3 ] P MARYLAND STATE DEPARTMENT OF HEALTH 
a 7 oS ie = 1599 $4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 16012 


> 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. 1 eS First Middle lost 20. a NaH Month Doy Yeor |b. HOUR 
- ‘ype or Print " 

“eo ROBERT NOBLE WOODALL oeatn mateo] 11=3 19 68 Mm 
2 7 3, SEX 4, RACE 5. DATE OF BIRTH (6. AGE (in yeors [iF UNDER T YEAR [i UNDER 24 HRS “T'9¢. DATE PRONOUNCED DEAD 2 FR 
2 fast birthday) HOURS ath Do Year H 
5% Male White | July 27,1948| 2B vas. ee {ovember 3 968] Pem 
Py 7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED [_]NEVER MARRIED [X] | 9. COUNTY OF DEATH 
a § county) ~— Maryland U.S.A. wiooweD [] —o1vORCED HOWARD Aaah 
Ps 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done hs KIND OF BUSINESS OR 
as ‘ give street oddress) 4 during most of working lite, even if retired.) | INDUSTR 
Te Elkridge River Road Al Oh Seneies 


$30. USUAL RESIDENCE (Where deceosed lived, it institution: Residence before} 13c. CITY OR TOWN 
ernesan) SES Mal, 1 OUNTAnne Arundej[Pasadena 


V3d. INSIDE CITY LIMITS? 1 13e. STREET AND NUMBER 
ys] NOL] | 903 Northfield Avenue 


2 14. FATHER'S NAME First Middle Lost 4S. MOTHER'S MAIDEN NAME First Middle lost 
William Woodall Dorothy 3. Purcell 
Tea, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
LT vm Heservaclt? 46 3987 | Mrs. Derathy J. Woodall (mother) Same peg 
ES —— ne = ==> f 
18. CAUSE OF DEATH (BnrM# Bhiytdhte EAD pE? MMe for (0), (b), ond (c),) Deora ae ca 
PART |. DEATH WAS CAUSED BY: ry aes 
te HAMCDIATE CAUSE fp}. Cranio~cerebra n e 
fe DUE TO, OR AS A CONSEQUENCE OF 


~ 


Conditions, if ony, which gove 
tise to immediote couse (o}, (b) 
sfotthg/ihastndanincadae DUE TO, OR AS A CONSEQUENCE OF 
ie iG} 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


> if 


4 


To peru Dbicat EXAMINER: This certificate should be executed within 24 hours after Jeoit Dy delay 


z et a 

= | 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
| 2 WAS PERFORMED? ek] nog 

& [2io. EXTERNAL CAUSE WAS 216. TIME EOF NIURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
= | PRIMARY [] OR CONTRIBUTING ; f 
3 case O Li pa Ll~3 19 68 | Passenger in auto which overturned 
= [2id. INJURY OCCURRED 2le. PLACE OF INJURY (At home, form, streef, 21f. LOCATION Street or RED. No. City of Town County Stote 

rc vente or we og fecory tie bulking etc} Yea /4) me east of Rte #1“ 

S) atwore [J ‘sr work L23] 18) way River Road idge ard Md 


kride Ho 
220. 1 certify thot | took chorge of the remoins described obove, held on Autopsy [XJ Inspection ["}, Inquiry (_],_ ond in my opinion 


deoth resulted from: ts couse, Accident [X], Suicide [J], Homicide [_], Undetermined monner (_] 
a4 : 


CHIEF MEDICAL EXAMINER [1] 
ACTUAL 


SIGNATURE = — mp, ASSISTANT MEDICAL EXAMINER [3] # ace Bi ‘bos 
: Fa ICA ovember 
{| | &AMINE'S «Charles S. Sprifgate, M.D. DEPUTY wcoical Exawiver C] embe 


NAME (Type) ADDRESS(Street, city, town, oF county) 


Health prior ta burial, cremation, or remaval, and ihany event within 72 hours ofter death. 


the funeral director. Page 4 should be forwarded to the Chief Medical Examiner's Off€e alol 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as o burial-tronsit permit. File pages lard 2 with the State Dep: 


necessory, please execute the certificate, writing the ward “pendin 


23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote} 


~~ _gNov.e 7, 1968} Glen Haven Memorial Park Glen Bu M 
ky mY PRY Vs Singleto# Funeral Home 2S0. REC'D BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 
wees So | feettonttte—_) Glen Burnie, Maryland|o NOV 7 19 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


after death. 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely fill 


a | 


> 


lease remave carban pa 
and in any event, within 7: 


f 


transit permit. Then 


d with the State Dept. af Health prior ta burial, crematian, ar remaval 


e 3 shauld be detached far use as the bu! 


He 


i 


directar, pa 
shauld be fi 


VRAIS ay 
30M REV. 1/68 


ak 


MARTLAND STATE UErARIMENT UF NEALIA 


1 is, 998 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 16013 
= - CERTIFICATE OF DEATH 
1 DECEASED NAME First Middle Last 2a. DATE OF DEATH he 2. HER 
Meer Pin) Katie Ann Zellmer Nove" BR Bm 
a Saal RACE 5. DATE OF BIRTH 6, AGE (in a TF UNDER 74 ARS 
st birt! 10Y) DAYS (OURS MIN 
female white Jan, 1 1980 St ves | [eel aa 
To. BRP (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? B MARRIED [F] NEVER MARRIED[C] | COUNTY OF DEATH 
Maryland Ussiiks WIDOWED] _ DIVORCED coward na 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITALOR INSTITUTION (If not in hospitol | 120. USUAL OCCUPATION (Kind af work done | 12b. KIND OF BUSINESS OR 
jive sty res duri + of warking life, if retired. INDUSTRY 
ELIkcott City gi getag tha Beaderiex Rae luring mag 0 poring life, even if retired.) st 
130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before | 13. CITY OR TOWN Tad, MSDE CITY Luws?[13e, STREET AND NUMBER 
ladmission) Whfaryland 13b. COOUNTH oward Ellicott Ci so Nog] 877 Old Frederick Rd, 
TA FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 
John Sewell Isabelle Kirby 


16a. WAS sen EVER a ARMED eee , 16b. SOCIAL SECURITY NO. 17. INFORMANT 877 Ola Fréderick Rd, 
SO eet tds 
oe eames al Png 215 10 5502__Mrs. Ann Wilson E11: vsMd. 210 


18, CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (ch) ETWEEN OnE AND DEAD 


Oe eis) aed ae AR, erg HI funy = | 7-d Moun 


/O2/ DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if any, which gave b 


rise ta immediate cause (a), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


ist f 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o} 


62% RRIF § CLERK OME © 


190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
so no CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING = 21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Port 2, Item 18.) 
(CYOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Day Year 
(if either, natify medicol exominer) P.M. y 

Tid. INIURY OCCURRED] 2le. PLACE OF INJURY (AT NOME Fatn STE FACORY.)TZIf° LOCATION Street or RFD. No City or Town County State 


While Do Nat while] LC 


jot wark — _at work. 


220. | certify thot (I) (this hospital) attended jhe deceased frorp, te A I/ , 1948 Leto LS 19 ba , that (I) (we) last 
saw the deceased alive an £1 and thot inXmy) (our) opinian deoth gfcurg4d on the dote ond hour and from the 
couses stated obove, (I) (we) (did) (did ‘ret) view the body after death. 


> 
S 
2 
3 
= 
= 
5 
S 
3 
= 


22b. SIGNATURE / FaernS fo. STAF 22. DATE SIGNED 
fo kB hg DEGREE PHYS a pirecror CO) pats, fi, 6 XY 
22d, PHYSICIAN'S if. 22e. ADDRESS . ne 
[Esitn Pave RZ CLE WST Arr De. du! Cy ba). 
BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) (County) "(Stote) 
RemOMAR ert §=—«- 11/6/68 St. Johns Luthern Pfieffers Corner Howard Co,¥d 
ms, FUNERAL DIRECTOR “= Lhere ap ADDRESS 280. ‘NOV ge. Re RAR'S SIGNATURI 
liginbothg# Slack Filicott City,Md ia G8 “a ! 


